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Background: In a acute myocardial infarction associtated with left main coronary artery (LMCA), in hospital mortality was reported over 36%. But, 
there is lack of long term clinical outcomes.
Methods: Between Jan 2004 and April 2010, 604 patients who were admitted with acute myocardial infarction to Korea University Anam hospital 
were included into this analysis.
Results: Out of 604 patients, 23(3.8%) had the culprit lesion in LMCA, 297 in LAD, 118 in LCX, 162 in RCA, and 3 in ramus. According to CASS 
classification, 188 patients (31.1%) had the culprit lesion in proximal LAD, most frequently. Cumulative incidence of MACEs was 21.7%, 12.8%, 
16.9%, and 13.6% in left main, LAD, LCX and RCA, respectively. (p=0.594) Cumulative incidence of death was 21.7%, 2.7%, 2.5%, and 3.7%in left 
main, LAD, LCX, and RCA. (p=0.001) (figure) Mortality rate in left main was significant higher than other culprit lesions. However, all MACEs in left 
main patients were in-hospital mortality within 1 month. and, after discharge, there were no MACEs in survivors. There were no significant differences 
of death or MACEs in proximal LAD culprit patients (p=0.794). Age and non-DM were predictors of all cause death and MACE. (p=0.006)
Conclusions: Most frequent AMI culprit lesion was proximal LAD (31%), but, long term outcomes were similar compared with other vessels. 
Mortality rate of LM AMI was higher than other vessels, but, long term prognosis of survivors was very good. Age and non-DM are independent 
predictors of all cause death and MACE. 
